U.S. SMALL BUSINESSADMINISTRATION
INSTRUCTIONS FOR APPLICANT ON HOW TO COMPLETE THE SBALOWDOC APPLICATION

The following directions provide assistance in completing the SBALowDoc application. Each numbered section in this guide
corresponds to the same number on the SBALowDoc application. Please type or print legibly. SBALowDoc uses a credit scoring
system, thus AL L application entries must be completed or use" N/A" if blank does not apply. If necessary, use separate sheets of
paper for additional answers to each section.

SECTION A: APPLICANT

Business Name - Legal name of the entity applying for SBALowDoc loan.

Trade Name - The operating name, if different from business name.

Type - Legal organizational structure of the business.

Address - Street address of business.

City, State, County, Zip - City, state, county and zip of the business.

Mailing Address (if different from street address).

Phone - Telephone number, including area code of the business.

IRS Tax ID # - The business employer |.D. number assigned by the IRS, or the owner's social security number. Please do not use

"Pending" on thisline.

9. BusinessBank - Financia Institution businessis currently using for checking and/or loans.

10. Checking Balance - Current amount business has in checking account.

11. Nature of Business - Examples dairy farm, manufacture tires, wholesale shoes, retail toys, lawyer, etc.

12. Date Business Established - The original date the business was started.

13. Date Current Ownership Established - The date of the most recent change in ownership. Thisincludesthe date that the current
owners acquired or purchased this business or the date of any change in the percentages of ownership of the current owners.

14. # of employees - Number of full and part-time employees on payroll for each pay period for the last 12 months averaged by the
number of pay periods.

15. # of affiliate(s) employees - Please note that affiliates are defined as businesses that have common ownership, common management,
or contractual relationships that give one control over the other. Calculate same as #14.

16. After the Loan - Anticipated number of employees the businesswill employ within two years from the date of the loan.

17. Exporter - Mark appropriate box if business exports any product or service.

18. Pre-Qual - Mark appropriate box if Pre-Qualification service used.

19. Franchise - Mark appropriate box if businessis afranchise.

20. Franchise name - If businessisafranchise.
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SECTION B: LOAN REQUEST (Total all SBA debt, including thisapplication, and excluding disaster loans, cannot exceed
$150,000)

1. Amount - Total amount of loan requested by borrower.

2. Maturity - Number of months or years until loan isto be repaid.

3. Purpose - Briefly explain how the loan will be used.

4. Have you employed anyone to prepare this application? - Check appropriate box, amount paid, name of packager, Social Security number or Tax I.D.
number of packager.

SECTION C: INDEBTEDNESS - Please provide the requested information on al business debts. NO personal debts should be listed
in these blocks unless said debts were used for business purposes. Add an additional sheet if necessary. Provide the number of scheduled
payments in a 12-month period or other terms, if appropriate, to report "Pmt. Frequency".

SECTION D: PRINCIPALS Complete this section for each principal. Section D can be photocopied for this purpose. Account for
100 per cent of ownership. Principal includes: 1) the owner of asole proprietorship; 2) each partner of apartnership; 3) each
officer, director, and holder of voting stock of a corporation or alimited liability company; 4) any other person, including a hired
manager, who has authority to speak for and commit the borrower in the management of the business. Non-owner officers and directors
and officers owning less than 20 percent complete only parts 1,4, and 5.

Please Note: The estimated burden for completing this form is 7.50 hours per response. You will not be required to
respond to collection of information unless it displays a currently valid OMB approval number. Comments on the burden
should be sent to the U.S. Small Business Administration, Chief, AIB, 409 3rd Street, S.W., Washington, D.C. 20416 and
Desk Office for Small Business Administration, Office of Management and Budget, New Executive Office Building, Room
10202, Washington, D.C. 20503. OMB Approval (3245-0016).
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Name - Full legal name.

Phone - Home telephone number including the area code.

Socia Security Number - nine digit numeric.

Title - Position held in the business (i.e., President, Partner, etc.).

Address - Strest, city, state, county, and zip of home address.

Date of Birth - Month, day, year.

Place of Birth - Where borrower was born, by city and state (or city and Foreign Country).

U.S. Citizen? - Check the proper box.

If No, Alien reg #. - If borrower is not a citizen, SBA must have the borrower's registration number.

% Owned — The percentage ownership of each owner. (Thetotal of all must equal 100 Percent).
Please check appropriate boxes in this section.

D-3 Personal Financial Statement

1.
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12.
13.
14.

Liquid Assets - Include liquid assets such as checking, savings, money markets, certificate of deposits, bonds, stocks (publicly traded),
cash value of life insurance, and marketable securities. Do not include individua retirement accounts, and similar assets.

Ownership in Business - Value of ownership in the applicant business.

Real Estate - Market value of all real estate owned.

Assets Other - Any assets not otherwise listed.

Total Assets- Total value of all assetsin numbers 1, 2, 3 and 4 of this section, D-3.

Liabilities Real Estate - Total of all debt/mortgages on real estate owned.

Other Liabilities- Total of all debt excluding real estate debt.

Total Liabilities- Total of all liabilitiesin numbers 6 and 7 of this section, D-3.

Net Worth - Difference between total assets, number 5, and total liabilities, number 8.

. Annual Salary - From the applicant business.
. Other Sources of Repayment - A Lender or SBA may rely upon a source of cash flow other than from operations of the small business

borrower for repayment. That source must be available to the principal (s) on a consistent basis in an amount that sufficiently exceeds the
individual's personal needs to permit orderly repayment of the loan over areasonable period of time.

Source - Of other Source of Repayment in number 11.

Residence Rent/Own/Other - Indicate if current residence is owned, rented, or other (example, live with relatives).

Monthly Housing - Monthly mortgage or rent payment of residence.

D-4 - Past or present SBA or Other Gover nment Financing-

1. Please completefor all principals. Financia Institution, Agency, Loan No., Date, Amount, Balance, and Status. (Outstanding,

applied for, paid in full, and any other status.)

D-5 -Eligibility and Disclosures (IMPORTANT, only one signature is allowed in this section. USE SEPARATE SHEET FOR

EACH PRINCIPAL)

Mark appropriate boxes, sign and date.





